
Jill Latham <jill@concordiagroupllc.com> on 09/08/2010 12:26:57 PM 

To; <2022190174@fec.gov> 
cc: Jill Latham <jill@concordiagroupllc.com> 

Subject: AFF FEC FORM 9 

Please find attached the American Future Fund FORM 9. 

Please call 515-720-5250 with any questions. 

Thanks, 

Jill Latham FECF0RM9NY13.pdf 
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FEC FORM 9 
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 
ELECTIONEERING COMMUNICATIONS 
1. Person Making the Didbursetnent^Obirgations 

(b) Address (number and street) Q c h ^ if different than previously reported 

(c) Cjiy^iate and ^IP Code 

2. FEC Identification Number 

|!C:"|;0;Q 
(d) Nai]p«î of Gitipioyer or Principal Place of Busines; Jam i 

o 
(e) Occupation 

3. !6 This Statement /or 

New 

Amended 

i i'Q,l; .!̂ 3..a:l.P 
4. Cover ing Per iod through 

5. (a) Date of Public DiBtributior»(s) |C>j3 5 ? P « (b) Communication Title V s / \ j . ^ r i V v g . 

6. The filer Is a{n): (a) individual (b):i'' j Unincorporated Organization (c) f iQualifted Nonprofit Corporation (11 CFR 114.10) 

(d)!:^Corporation, l^bor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15 

<o)rj Other, specify: 

7. If the tiler is an individual, unincorporated organization or qualified nonprofit corporation, 
were the disbursements made exclusively from donations to a segregated bank account? 

8. Custodian of Records 
(a) Nai 

No". 

(a) Natffte 

(b) Addresa (numberjand street) 

Mage; iPUu,t<-~ Cvtv^ "^i^g 
(C) City. State and ZIP Cod© 

<d) Name of Employer or Prindpai Place ol Business (e) Occupation 

9. Total Donations This Statement 

10. Total Disbursements/Obligations This Statement 

Under penalty of perjury, I certify that this slatement is true, corcect and complete 
TYPE OR PRINT NAME OF PERSON COMPLETING FORM 

SItSNATURE 

S 
Z U M J U M A ^ DATE ^ - ^ 0 1 0 

wore; $ut3rt)i£Sian oftatse. erroneous or Incomplete infomigVon msysvbi&ct the pe/vort signl^ mis statamsmt to the penaHiea of 2 U.S.C. §437g. 

FEC F0flM9(REV. 12/2007) 



List of Person^s) Sharing/Exercising Control 
(use additional pages as necessary) PAGE ^ OF 4 

11. Per«dn{a) Sharin^xerclsing Control 

A. (a) 

Address ( t m ^ dhd smtet) tb) Address (rktmbe'dhdsintet) , 

M23g Pltvu- CVi/e- -̂ Î'̂ a. 
<c) City, state eno ZIP. cofle 

iame oTtn^oysr or PtinapalKlaoe <>f Business • . . 

(D) A<Wrtw» (nynrber and streeg 

-̂ 51:25 Putx4^ DnVe. 
603^1 

(0) Name 0' ennptoyer or pnrdpalTiaco of eyginesfs (at Occupation 

(b) Address (nun^ and streeQ { 

Futu-- iOrtv^ 
(c) City, state and ZIP 6)de 

(d) Nan^ 01 Enipioyar or Princ^ Place of Business (e) Occupation 

n 11 

(b) Addrew (rtumber and strecft) 

Maas T=n̂ uv- -̂ fcHa. 
• ._. • : . 5030-1 

'yd) \iatm 
arn© or Btiptoydr or Prtncip«f>»3c« of Buwiess 

E W Name 

(b) Addrm (number and street) 

(c> City. Stale ano U P code 

(d) t4««T<e of emotoyof or F̂ nnefpai PidSas orSOilftSr 

FE3AN038.POF 
.«^C POWW f {Rcy. moot; 



SCHEDULE 9-A P A G E 3 0F ^ 
OonatioiXs) Received 

A« Full Name of Donor 
Oate of Receipt 

1 •.. ' . > 

Mating Address oT Oortor 

/Vnourrt 
. ....... ..» 

City Stale • ...̂  , vv . 

6 . Full Name of t}onQr 
Date of R9ca)^ 

<»•"•'; ,• '¥"''!">• • •'•(•'': 
Matting Adcrass of Donor ,'t 

Amount 

City Stata Z\p , ...... 

C . Putt Name oTPornT 
Daia 01 Receipt 

c""'. -•• 'V • ' Y y ' " ' y 

MafUryg Aoflress of Donor .,, ' ,. ,. . I/'., .. • 

Amounl 

(Sty Stete 

D. Full Namji of Conor 
Date of Receipt 

Ua»ing AckJress oif Obrror '/ •: '*.« .." r.' 

Amount 

City State! Zip 
l i ' . ^ J - ' . ; - . " . ^ - ' ' 

r. 
• .»'••>••'>J'-->.I'.. .: x': 

C» Fu8 Nanne of DOJW • •. • 
Dale ol Receipt 

A' :• , - f -

|4«tting Aoattss tf Oonor 

AmouTH 

Ctty State Zip 

SUBTOtAL or Oonwiofw T m Page (optional) 

• -

TOTAL Tbfcs PertaJ Oast page t w line nurraef Oftiy) „ » 
(cany total tnm (ail page ta Urw 9) •:-^:>^-•v.,•.A;•.:.:... • • ••• 'I . • • • 

reC FORMS (REV, 12/2007) 



SCHEDULE 9-B 
Pisbursement(s) Made or Obligation(s) 

PAGE OF ^ 

A . Full Name (Last, Rrst, Middle Initial) of Payee 

Mailing Address of Payee 

C i ! y _ 

Name of Employer 

tstate 2ip Code 

Occupation 

Date of Disbursement or Obligation 

Amount 

Communication Date 

Purpose oT Disbursement (Including iitie(s) of communicalion(s)) , 

Name of Federal Candidate Office Sougtit: House ^ t a t e ~ ~ T > J \ / Diiburjement/Oblig^ion For 

Name of Federal Candid 

Senate 

President 

State: 

District: 

Office Sought: I House _. . 
I State: 
I Senate 
1 District: 

t I President 

jement/Obligjftic 
[primary Q (General 

I Other (spediy) ^ 
Disbursement/Obligation For: 

f~] Primary F~j General 

r J Other (specify) ^ 

Name of Federal Candidate Office Sought: 1 House 

; Senate 

! ! President 

State: 

District: 

Disbursement/Obligation For: 
Primary Q General 

• other (specify)^ 

B. Full Nama (Usi, Firsl. Middle Initial) of Payee 

laifing TXddress of 

, MKiaie inmai) of Payee 

City 

Name of Employe 

' State Zip Codo 

Occupalion 

Purpose of Dlsbur^ent (Including tiiie(s) of COrwrunlcatK 

Date of Disbursement or Obligation 

Amount 

Communication Date 

Name of Federal Candidate 

i(s) of COrMTiunication(s)) j T 

m tsP 4v ddva/̂ <£Mm : >vJ\/ Jobs 
Office Sought: W House state: > J \ / Ditoeme/.l/ObiiQation For: 

Senate i -d? iys>Primary LJ General 
— • District: \ ^ f=\ 
I 1 President i ; Other (specify) y 

Name of Federal Candida Office Sought: j I House 
state 

Senate 
p i ^ , District 

Name of Federal Candidate Office Sought; ("H House 

Senate 

President 

State: 

Distrtct 

Disbursement/Obligation For: 
Q Pnmary j _J General 

L D Otfvtf (specily) ^ 

Disbursement/OtMigation For: 

r n Primary General 

J i Other (specify) ^ 

SUBTOTAL of Oisbursemente/Obligationa This Page (optional) • L • ,̂ :,,,*,„:̂ l̂ i,3̂ «o<̂  
TOTAL This Period (last page this line number only) • i f 4 ^ \ ' ^ t c tt'i 

(cany total from last page tO Une 10) ^•^-<^'^^^r.::>^,..x^^:i-rA^rri..S^':.^.. 

Fe3AN0a8.PDF 
FECF0RIM9(REV. 12/2007) 



Date of Receipt 
Hand Delivered 

Postmarked 
USPS First Class Mail 

Postmarked (R/C) 
1 USPS Registered/Certified 

Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Postmarked 
USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Shipping Date 
Overnight Delivery Service (Specify): 

Next Business Day Delivery 

Date of Receipt 
Received from House Records & Registration Office 

Date of Receipt 
Received from Senate Public Records Office 

Date of Receipt 
Received from Electronic Filing Office 

j f p- . \ Date of Receipt or Postmarked 
A I other (Specify): tKr^ai l ^Isl^-O^O 

PREPARER DATE PREPARED 
(3/2005) 


